To combat the Philippines' HIV/AIDS epidemic, it is critical to implement a countrywide HIV/AIDS surveillance system that is inclusive of the transgender community. The Philippines Department of Health (DOH) monitors the country's epidemic through the HIV/AIDS and Antiretroviral Therapy Registry of the Philippines, but the transgender community is invisible: traditional data collection, transgender women categorized as men, 1 and lack of HIV testing 2, 3 all contribute to closeting the transgender population.
In the Philippines, male individuals make up 93% of the cumulative HIV infections, with 95% of these infections occurring through sexual contact. 1 The HIV/AIDS and Antiretroviral Therapy Registry of the Philippines survey items use dichotomous gender constructs with separate options for men and women and their sexual contact with (1) men, (2) women, or (3) men and women; transgender people do not exist. The few studies of the transgender community, which have focused on transgender women, reported an HIV prevalence of 0.6% to 11.4%, but 48% to 79% had never been tested. 
Two-Step Method
First, the World Professional Association for Transgender Health Electronic Medical Records Working Group 6 suggests applying the two-step method; "Current gender identity" (step 1) contains six response options: "Male," "Female," "Transmale/ transman/FTM," "Transfemale/ transwoman/MTF," "Genderqueer/gender-non-conforming," "Different identity: please state__"; and "Sex assigned at birth" (step 2) includes "Male," "Female," and "Other" response choices. Combined, both steps move away from binary male-female constructs, and clarify a respondent's transgender status.
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Transgender Terminology
Next, the Philippines has a wide set of diverse terms (n = 70) used to describe the transgender (transgender man and transgender woman) community as demonstrated in the box on this page. This box was constructed by extracting terms from Being LGBT in Asia: The Philippine Country Report 7 ; terms were collected from the lesbian, gay, bisexual, and transgender community, who convened for the Being LGBT in Asia meeting. 7 Metro Manila (n = 33) had two to three times more transgender terms than Luzon (excluding Metro Manila; n = 13), Visayas (n = 9), and Mindanao (n = 15). While these terms may fit as a subquestion within the World Professional Association for Transgender Health Professionals' gender identity item, the option of selfidentification may reveal the emergence of more culturally relevant terms not listed in the 
Specific Sections
Third, DOH can utilize the IHBSS, 2,4 which has a survey for transgender women, and is offered in different languages (e.g., Cebuano, English, Filipino). The survey for transgender women replicates the survey for men who have sex with men (MSM; see 2013 transgender woman and MSM item frequency in Table A, available as a supplement to the online version of this article at http://www. ajph.org), but has seven transgender woman-specific sections. Section C, for example, asks, "What is your current gender identity?" with response options of, "TG [transgender]," "Female," and "Other." In addition, entire sections are devoted to sexual contact with male partners (Section D), sexual acts with male partners (Section F), and sex with female partners (Section I). The limitation with the IHBSS, however, is that it was implemented only in three locations (Angeles City, Cebu City, and Manila) and was designed for transgender women, not transgender men. DOH and its Philippines National AIDS Council partners can make improvements by constructing a survey for transgender men, then offer the standard survey in regional languages (e.g., Ilocano, Sambal) and locations throughout the country.
Sexual Partner Contact Survey Item
Lastly, DOH can further enhance their HIV/AIDS surveillance system with a five-option sexual partner contact item. Currently, the HIV/AIDS and Antiretroviral Therapy Registry of the Philippines uses binary male-female sexual contact options. The IHBSS is more expansive, with a transgender women survey and male-female sexual contact sections, but only one item is nonnormative with an option for sex between transgender men and transgender women. A standard HIV/AIDS surveillance survey can be improved by including five respondent groups: These categories and item responses offer options for respondents, including transgender men and transgender women, to more accurately describe their partnerships and sexual contact.
CONCLUSIONS
The paradigm shift of integrating transgender items into HIV/AIDS surveillance systems will make an invisible population become visible just like "men" and "women." First, the two-step method will confirm transgender status and establish clarity for forthcoming item responses. Couple partnerships (e.g., transgender men with men), and sexual contact (e.g., vaginal intercourse from men to transgender men [without SRS]) items, for example, will be more accurately interpreted, and HIV transmission between sexual partners can be more precisely documented. Thus, HIV prevention and intervention programs can be developed to more effectively serve the given transgender population (transgender women or transgender men) and the risky sexual behavior.
The inclusion of transgender items from the top (DOH) will allow government organizations (e.g., hospitals) and nongovernmental organizations (e.g., Red Cross) to work with civil society to implement programs that enhance the reach-recruit-test-treat-retain HIV-care cascade. Should the current monitoring system continue, in which transgender persons are invisible, HIV may continue to rise among transgender women and perhaps emerge among transgender men. By implementing a countrywide HIV/AIDS surveillance system that is inclusive of the transgender community, the Philippines can move from an HIV care cascade that treats some toward an HIV care cascade that treats all.
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